Problem Kilbourne, Chesson, and Hilton (1988) found that Physical Evaluation (PE)
disposition.
This replication provides substantial evidence of uniform determination procedures by Navy PE Boards, as well as additional empirical support for the notion of considering entitlement benefits in the total costs of medical care.
It was also found that nonpsychotic primary diagnoses at time of hospitalization were likely to shift to psychotic diagnoses by the time of last PE Board determination.
Introduction
In a recent analysis of U.S. Navy Physical Evaluation (PE) Board medical discharge dispositions (i.e., severance pay versus temporary disability retirement) for back-problem cases, Kilbourne, Chesson, and Hilton (1988) found that discharge dispositions were related to the severity of the back problem and the individual's length of service. The severity rule (i.e., a minimum of 30% level of disability) for awarding disability compensation was more determinant for individuals with less than twenty years of service, while the 20-year rule (i.e., a minimum of 20 years of service creditable for retirement) was more determinant for those with twenty years or more of service. These findings were consistent with PE Board regulations ((SECNAVISNT 1850.4B [7 Dec. 871, Appendix B--SS 1201, SS 1202, SS 1203, SS 1204, SS 1206) and provided support for the argument that costs of entitlement should be considered in addition to medical and administrative costs when attempting to assess the total costs of medical problems of active duty, enlisted Navy personnel. The Kilbourne, et al. (1988) study prompts several questions of interest.
One concerns whether the findings for back-problem cases generalize to other medical problems as well. The underlying question is: Do Navy PE Boards uniformly invoke the severity and twenty-year rules to determine disability compensation regardless of the type of medical problem? If so, then findings and implications of the Kilbourne, et al. (1988) back problem study should replicate in an analysis based on a different type of medical problem. For such a replication, mental health problems might pose a tough-case test because mental health diagnoses are generally less reliable (Faust & Ziskin, 1988 
Results
An analysis of the cross-tabular frequency distributions of medical dis charge disposition by severity of diagnosis, length of service, and paygrade reealed significant relationships among these vaiables (the p values for all chi square tests were < .0001). The proportional reductions of error (Kendall tau-b) in predicting medical discharge disposition from each of the predictor variables were significant (p<.OOOl). Knowledge of an individual's length of service alone would reduce the errors in predicting medical discharge dispositi,, by 23%, while knowledge of paygrade or diagnostic severity alone would each reduce prediction errors by 11%.
Using the partial tau-b procedure to control for a third variable (Agresti & Agresti, 1979; Blalock, 1979) , the relationship between severity of diagnosis and medical discharge disposition remained statistically unchanged when controlling for paygrade (tb=. 1 2 ), presence of secondary diagnosis (tb= .10), and admissions history (tb=.ll). The relationship between length of service and medical discharge disposition remained statistically unchanged when controlling for severity of diagnosis (Tb=' 2 7 ), presence of secondary diagnosis (tb=.29), and admission history (tb=. 2 4 ). The relationship between paygrade and medical discharge disposition remained statistically unchanged when controlling for severity of diagnosis (tb=.l 8 ), presence of secondary diagnosis (tb=.21), and admission history (tb= .12).
On the other hand, the tau-b analysis indicated a significant interaction between medical discharge disposition, paygrade, and length of service. The relationship between length of service and medical discharge disposition was weakened by 17% when controlling for paygrade (tb=.19). The relationship between paygrade and medical discharge disposition was weakened by 18% when controlling for length of service (Ib=. 09 ). While both associations remained positive and reduced about the same amount after controlling for the other, the association between length of service and medical discharge disposition remained twice as strong. Thus, length of service is a better statistical predictor (Blalock, 1979) of medical discharge disposition. Additionally, the relationship between severity of diagnosis and medical discharge disposition was weakened by approximately 46% (tb=.06) when controlling for length of service. Table 1 shows the effect of the control variables on the relationship between the predictor variables and medical discharge disposition.
A close inspection of the partial-association tables clarified the nature of these effects. Paygrade levels E5 and above were more likely than lower paygrade levels to have twenty years of service creditable for retirement, and could, therefore, more likely benefit from the twenty-year rule entitling them to temporary disability retirement. Figure 1 shows the positive relationship between paygrade and percent receiving temporary disability retirement for 7 those with twenty years or more of service in the U.S. Navy.
Figure 2 shows
that psychotic diagnosis had a positive effect upon temporary disability retirement award for individuals with less than twenty years of service. This is compared to individuals with twenty years of service creditable for retirement who received temporary disability retirement independent of the severity of diagnosis. The data indicated that shifts in diagnosis from time of hospitalization to time of last PE Board determination (on average, a period of about 9 months for those cases which received either severance pay or temporary disability)
SEVERITY OF DIAGNOSIS
were not infrequent. The lambda reliability coefficient, computed to assess the degree of interdiagnostic agreement between psychotic versus nonpsychotic diagnoses at time of hospitalization and psychotic versus nonpsychotic diagnoses at time of last PE Board determination for those receiving either severance pay or temporary disability retirement, was low (lambda reliability= .28). Table 2 shows the greater stability of psychotic than nonpsychotic diagnoses across time, and the general convergence toward psychotic diagnoses.
Given the differential stability of psychotic versus nonpsychotic primary diagnoses from time of hospitalization to time of last PE Board determination, severity of diagnosis was recoded as psychotic versus nonpsychotic diagnoses at time of last PE Board determination. The tau-b analyses (see Table 3) indicated the same pattern of relationships between the predictor variables and medical discharge disposition except that primary diagnosis at time of last PE Board determination -as a stronger predictor of medical dir:-harge dis- aAll table values represent tau-b coefficients of medical discharge disposition with the row (predictor) variables.
Discussion
The present study found that severity of diagnosis and length of service were significant predictors of type of medical discharge (e.g., severance pay versus temporary disability retirement) awarded by Navy Physical Evaluation Boards to active duty, enlisted Navy personnel with a mental health problem.
Psychotic diagnoses at time of hospitalization and at time of last PE Board determination were reliable predictors of receiving temporary disability retirement. These findings replicated the previous findings by Kilbourne, et al. (1988) which found that two primary criteria (i.e., the 30%-disability or severity rule and the 20-years-service rule) are considered by PE Boards in their determination of medical disability award. Together, the earlier findings and the replication provide substantial evidence of uniform determination procedures practiced by Na.'* PE Boards in accordance with U.S. Navy Instruc- found, using the partial tau-b procedure, an interaction between medical discharge disposition, length of service, and paygrade. Paygrades E5 and above were more likely to have twenty years of service creditable for retirement and, therefore, to benefit from the twenty-year rule that awards previously injured Navy personnel with temporary disability retirement. And, similar to the Kilbourne, et al. (1988) study, an interaction emerged between severity of diagnosis, medical discharge disposition, and length of service; individuals with less than 20 years of service were more likely to receive temporary disability retirement as a function of the severity (i.e., psychotic versus nonpsychotic) of their mental problem. Additionally, in the present study, a logit analysis showed that length of service and severity continued to predict medical discharge disposition when both paygrade and age were simultaneously treated as covariates.
A difference in the present study, which was not assessed in the earlier study by Kilbourne, et al. (1988) , was a shift in diagnostic category from time of hospitalization to time of last PE Board determination. The shift in diagnosis occurred primarily for nonpsychotic disorders. For those cases receiving either severance pay or temporary disability retirement, approximately 4% of all hospital-admission psychotic diagnoses shifted to nonpsychotic diagnoses at the time of last PE Board, while approximately 50% of all hospital-admission nonpsychotic diagnoses shifted to psychotic diagnoses. Certain types of mental problem diagnoses were stable across time. Hospital-admission primary diagnoses of schizophrenia and affective psychosis, for example, were stable (lambda reliabllity=.80).
The more stable mental problem diagnoses--the psychotic diagnoses--better predicted Navy PE Board determination of temporary disability retirement for active duty, enlisted Navy Personnel with less than twenty years of service.
The shift in diagnosis from time of hospitalization to time of last PE Board determination has implications for understanding the stability of different types of clinical diagnoses, as well as the consequences to organizations which rely on such diagnoses. It deserves further investigation. The present study cannot provide a categorical explanation of that shift, but can suggest several plausible possibilities. These include that some cases with nonpsychotlc diagnoses at time of hospitalization: 1) may have progressively deteriorated (this is consistent with the literature concerning some 13 personality disorders and substance abuse disorders [Diagnostic and Statistical Manual of Mental Disorders, Third Edition-Revised, 19871), 2) may have been relabeled psychotic because they had not improved (Becker, 1963; Goffman, 1961; Scheff, 1966; Schur, 1971) , 3) may not have had specified the level of certainty of diagnosis on Axes I and II of the DSM-III (e.g., diagnosis deferred, provisional diagnosis, or rule-out), or 4) may have been initially mis-diagnosed as a result of extraneous factors or the diagnostician's idiosyncrasies (Faust & Ziskin, 1988) .
Lastly, the present study demonstrates again that entitlement by law contributes to the costs of health care. However, the best way to reduce these entitlement costs, which are officially sanctioned by the Navy community and the larger society, is prevention. Though early detection, prompt treatment, and aftercare are important to cost containment, it is probably in the area of primary prevention (e.g., family planning, health education, and healthy work environments) where the greatest inroads on entitlement savings can be made (Coleman, Butcher, & Carson, 1984) . A Navy-wide mental-health-education program, for example, can help prevent mental health problems and insure the force readiness of active duty, enlisted Navy personnel. This, in turn, can reduce other costs (e.g., those associated with hospitalization and medical discharge). Cost savings by the U.S. Navy in one area (e.g., entitlement programs) could be re-channelled into other areas. Given extant political pressures to reduce the federal budget deficit, the reduction of spending for costly entitlement programs through the implementation of a cost-effective prevention program by the U.S. Navy may favorably influence 'who gets what' as competition intensifies for scarce entitlement funds.
Postscript--Theoretical Implications
From a theoretical perspective, the present study suggests that, for this setting, the sufficient conditions (i.e., a formal or informal rule-reward structure) by which individuals attribute entitlement to themselves and others (Kilbourne, et al., 1988) are the same in principle for mentally normal and abnormal individuals. Social observation theory (Kilbourne, in press ) contends that individuals observe and evaluate themselves in relation to normative expectations and social standards, and, consequently, the self cannot be fully understood apart from our relationships with others or the social context (Mead. 1934; McCall & Simmons, 1966; Stryker & Gottlieb, 1981) . While there were no direct measures of self-entitlement in the present study, the 14 fact is that even psychotic, active duty, enlisted personnel must apply to a Navy PE Board (and contend that they meet the criteria for a medical disability disposition based on their mental health condition) in order to receive a medical discharge. They have, then, the basis for knowing whether they have been determined mentally disabled. (There are, of course, many misconceptions of so-called mental illness [Coleman, et al., 1984) Kendall's tau-b has a proportional reduction in error interpretation and can be used to compute a summary partial tau-b measure (tau-b-bar) to control for third variables of any scale (Agresti, 1977; Agresti & Agresti, 1979) .
Lambda reliability can be used whenever two classifications contain the same classes (e.g., test-retest). Rule A predicts the "same" class or values in the diagonal of the table. Rule B predicts from the modal classes and is usually taken to be an average modal classification (Goodman & Kruskal, 1963) .
